laparotomy had revealed a large mass near the site of the previous resection, with metastases scattered on the peritoneum. This sister has recently died.
Operation.-The rectum and pelvic colon were removed by perineo-abdominal excision in one stage on August 27, 1935 . At the operation the uterus was observed to be slightly enlarged (? pregnancy) . The patient made an uninterrupted recovery and was discharged on the 34th post-operative day. Subsequent history.-On January 14, 1936, the patient was delivered of a macerated eight-months' feetus, of which the colon was examined and the mucous membrane reported to be smooth and free from polypi. The patient is now in good health; the colostomy is satisfactory and she has no bleeding or diarrhoea. The operation selected in this case has undoubtedly removed the most dangerous 2 ft. of her large intestine (rectum + pelvic colon), and if at any future time a recurrence of symptms should be noted it will be possible to excise a further length of the large intestine, say from the iliac colostomy to the middle of the transverse colon. The specimen measured 22 in. The whole surface of the rectum and pelvic colon was covered with large numbers of pedunculated and sessile adenomata, most of them measuring about i in. in diameter. In the region of the rectum they were present to the extent of about 10 to the square inch, but were not quite so numerous in the pelvic colon. In the lower third of the rectum two larger ulcerating tumours were also present, one being 1j in. in diameter, the other 3 in. in diameter. From their gross characters both of these ulcers appeared to be malignant growths at an early stage of development. Tissue was removed from each ulcer for section and 13 lymphatic glands were dissected from the peri-rectal tissues ( fig. 3 ).
Specimen: Polyposis of the Rectum and Pelvic Colon with a Double
Both the ulcerating growths in the lower third of the rectum were adenocarcinoma. The larger was grade 3 and had spread into the peri-rectal tissues, the smaller was grade 2 and was localized to the rectal wall. The lymphatic glands were all free from metastases (B case).
History.-The patient, Mrs. M. W., was aged 46. Digital and sigmoidoscopic examination of the rectum gave a diagnosis of polyposis with super-added carcinoma of the rectumn. A radical operation was performed on September 5, 1935. Laparotomy revealed no upward abdominal extension of the growth, and perineo-abdominal excision of the rectum and pelvic colon was carried out in one stage; towards the end of the abdominal stage unusual baemorrhage was observed from a vein on the front of the sacrum and this was finally controlled by a gauze pack, which was removed later from the perineal wound. On the seventh post-operative day a slight pulmonary embolism took place, with pain in the left side of the chest and friction at the left base. On the following day the patient had a typical massive pulmonary embolism and died in a few minutes. The autopsy proved that death was caused by a large embolus in the pulmonary artery. The patient, a woman, aged about 45, came to me in January 1934. She had had a small tumour in the left buttock for.seven and a half years, and this had begun to grow larger within the last few months. The local doctor excised the tumour, and the microscopical report by Dr. Cuthbert Dukes was as follows: "The tumour is a spindle-celled sarcoma. Very few mitotic figures were seen, but the tumour is not encapsulated and is actively infiltrating surrounding structures. Several nerve fibres were found embedded in the tumour, probably included residues." On January 15, 1934, I inserted 62 1 8 millicurie radon seeds into the whole buttock area around the tumour. There was a good deal of reaction, and a certain amount of permanent damage to the muscle resulted, but the patient is free from recurrence two years later. She is not able to walk far and there is a certain amount of disability due to the damage done by the radon.
Recurrence after Local Excision of Adenoma of the Rectum.-J. P.
LOCKHART-MUMMERY, F.R.C.S.
The patient, a man, aged 38, first came to hospital in December 1933, with an adenoma in the rectum. This was removed locally and on microscopic examination proved to be innocent. It recurred during the following year, was again removed locally, and on examination was found to be undergoing malignant change. The patient was kept under observation during the following year, and fifteen months later there was a distinct hard area to be felt in the situation of the original tumour. There was occult blood in the stools, and it was decided to remove the rectum.
Perineal excision with permanent colostomy was performed in October 1935. The specimen showed no growth on the mucous membrane and no ulceration. A hard mass could be felt in the peri-rectal tissues above the scar. Sections through this area showed malignant disease in the connective tissues outside the bowel. Several glands showed metastases. (5) Mrs. A., aged (?) 65. History of frequent loose motions with passage of slime of five or six weeks' duration. Sigmoidoscopy.-Negative to the full length of the instrument. Mucus seen to be coming from higher up bowel. Barium enema and X-ray examination showed a marked filling defect in the pelvic colon. Treatment.-Abdominal exploration by long left iliac oblique incision. Extensive growth felt through wall of pelyic colon. Extensive matting of large and small bowel by old adhesions. It was found impossible to investigate the state of other
